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TO: THE COMMISSIONER OF PATENTS: 


I 


Now comes the Applicant and for his response to the action of the examiner dated 
November 7, 2003 submits the following response and amendment. An extension fee for 
three months is enclosed, as well as a fee for additional new claims. 


I. AMENDMENTS 

A. To the drawings: (Changes requested are made in red and enclosed) 

B. Amendments to the Specification: (Changes to the Specification are set forth on 
attached pages 2-12 of the specified wherein most places using the word band aid have 
been changed to BAND-AID (CAPITALS) or "bandage". It is noted that the word 
bandage and band-aid were used interchangeably in the specification at various points.) 

C. Amendments to the Claims : (See pages 8-16 for amendments to the Claims) 

D. Clean Copies of Claims: (See Pages 14, 15, 16) 
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NOTICE OF FEE DUE 

DATE: /D^ ~ Q°f - O 

TO: jVf ST- 6/ 

FROM: Office of Initial Patent Examination 
SUBJECT: Fee Due 

APPLICATION NUMBER: fO o 7 2. 2-2-9 


A fee is due for the attached document submitted to the U. S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please 
charge the appropriate fee. If an authorization is not present, notify the applicant of 
the fee deficiency. 


Insufficient fee by check 


□ Insufficient funds in deposit account m 

o 


o -o 

□ Declined credit card o ^ ^ 
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□ Non authorization for charge to deposit account 5> -2 ^ 


□ No fee submitted per requirement * 
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The correct fee code: 

Z,Z& / 

amount 

$ 
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The suspended fee code: 

197 

amount 

-$ 



Fee Due 


amount 

=$ 

9 



If you have any questions, please contact Cynthia Streater at 703-306-5430 or ' 
Eleanor Kurtz at 703-308-3642. 


